Contract No. 1425-13704
Vendor Name: BLACK DOG CORPORATION

AMENDMENT NO. 1

This Amendment modifies Contract No.1425-13704 for Meat Products by and between the County of Cook, lllinois,
herein referred to as “County” and Black Dog Corporation, authorized to do business in the State of Hlinois
hereinafter referred to as "Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on September 10,
2014, {hereinafter referred to as the “Contract’), wherein the Confractor is to provide Meat Products (hereinafter
referred fo as the "Supplies”) from October 1, 2014 through September 30, 2016, in an amount not to exceed
$1,412,062.40; and

Whereas, the Contract will expire September 30, 2016 and the agreed upon Supplies are still required; and
Whereas, an extension is desired for the continuation of Services.

Whereas, the County and Contractor desire to extend the Contract for one year beginning on October 1, 2016 to
September 30, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the pariies fo
amend the Contract as follows:

1. The Contract is extended through September 30, 2017,
2. GC-04 Payment, of the Agreement is deleted in its enfirety and is revised as follows:

All invoices submitted by the Consuliant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
enfries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shail not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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Contract No. 1425-13704
Vendor Name: BLACK DOG CORPORATION

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized enfries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must-also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consuitant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Confract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultani may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, geods, or services do not comply
with the requirements of the Contract; the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.”

3. The attached Economic Disclosures Statement, [dentification of Sub-Contractors/Suppliers/Sub-Consultants
Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

4. Allother terms and conditions remain as stated in the Contract.

In witness whéréof; the County and Contractor have caused this Amendment No. 1 to be executed on the date and
year [ast writien below.

County of Cook, Hlinois Black Dog Corporation

v I 0 [

Chief Progurement Office Signed ‘

A by Govon
Type or print name

b's Attorney/”  (if applicable)

PHeSlthe it
Title

Date: ZDMWW 20\, Date: _ ] ! -1 !Z(‘)l P
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Vendor Name: BLACK DOG CORPORATION

ATTACHMENT
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECOGNOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
_'-_-——-——-w-_—_.___.____’___.__*-

This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Requsst for Proposals, and every
Respondent responding to a Requaest for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procwrement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affillate means a person that directly or indiractly through one or more intermediaries, Controls is
Controlled by, or Is under commeon Condrol with the Person specifiad.

Applicant means a person who execules this EDS.

Bidder means any person whe submits a Bid,

Code means the Code of Ordinances, Cook County, lllinois available on municode.com,

Contract shall include any written document to make Procurements by or on behalf of
Cook County. -

Coniractor or Coniracting Party means a person that enters inte a Contract with the
County.

Conlrol means the unfettered authority to directly or indirectly manage govemance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execufion Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or mare Persons proposing to perform a for-
profil business enterprise. Joint Ventures must have an agreement in writing speciiying

the terms and conditions of the relationship between the partners and their relationship
and respective responsibllity for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, carporation, partnership, Joint Venture, trust,
association, Lirnited Liabllity Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth,

Proposal msans a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code,

RFQ means a Request for Qualifications issued fo obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
== oLV o TAlEVMENT AND SEAECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this £DS,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties undsr
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this £DS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements cantained therein,

Required Updates. The Applicant is required io kesp all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as Is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose cerlain dulles and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please coniact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach heretc a cerified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
sald corporation. [f the corporation is not registered in the State of lfinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all parthers or joini venturers must execute the EDS,
unless one parner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the parinership agreement, resalution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC afl members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other autherization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC, If the LLC is not
registered in the State of lllincis, a copy of a current Certificate of Good Standing from the siate of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietarship, the scle proprietor must execute the EDS,

A "Partnership” “Joint Venture” or "Sole Proprielorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012}, and
documenlation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. '

A. PERSONS AND ENTITIES SUBJECT TC DISQUALIFICATION

No person or business enlity shall be awarded a contract or sub-contract, for a period of five (5) years from the dale of
conviction or entry of a plea or admission of guilt, eivil or criminal, if that person or business entity:

1} Has been convicted of an acl committed, within the State of lllinois, of bribery or attempling to bribe an officer or
employee of a unit of state, faderal or local government or school district in the State of llinols in that officer's or
empioyee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as definad
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Saction 1 ef seq.;

3) Has been convicted of bid-rigging or altempling to rig bids under the laws of federal, stats or iocal government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Seclion 1, el s8q.;

5) Has been convicted of price-fixing or attempting lo fix prices under the laws the Stale:

6) Has been convicled of defrauding or allempting to defraud any unlt of state or local government or school district

within the State of |ltinois;

7) Has made an admission of guill of such conduct as sei forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business enlity was subject lo proseculion for the offense or
offenses admilled to; or

8) Has entered a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs {1) through (6) above. .

In the cass of bribery or atlempling to bribe, a business entity may not be awarded a contract if an official, agent or smployes
of such business entity committed thie Prohibited Act on behalf of the bisiness entity and pursuant to the direction or
authorization of an officer, direclor or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business enfity shall be disqualified if an owner, pariner or
sharsholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohlbited Act within five years prior to the award of the Conirac. '

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entitizs
Subject {o Disqualification, thal the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code,

B, BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, nefther the Applicant nor any
Affliiated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rolafing,

C. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS1 8/2015



EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is not an owner or @ party responsible for the payment of any tax
or fee administered by Cook County, by a focal municipalily, or by the linois Depariment of Revenue, which such tax or fee is
delinquant, such as bar award of g contract or subcontract pursuant to the Cade, Chapter 34, Section 34-171,

HUMAN RIGHTS GRDINANCE

No person who is a parly io a conlract with Cook County {"County") shall engage in unlawful discrimination or sexual harassment
against any individual in the 1erms or conditions of employment, credit, public accommadations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hinois Human Rights Act (775 ILCS 5/2-108), and
agrees to abide by the requirernents of the Act as Ppart of ifs contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, GHAPTER 34, SECTION 34-174 and Sectlon 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or 1o
report lo the Independent Inspector General any and all infarmation cancerming conduct which they know to invalve corruption; or
other crminal activity, by another county employee or official, which concerns his or her office of employment or Couniy refaled
fransaclion.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent aclivity in the County’s
Procurement process to the Office of the Cook County inspector General, '

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapler 2, Division 2, Subdivision If, Section 585, and can be read in its enlirely at
www.municode.cam,

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision i, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Confracter which has a County Contfract and by all subcontractors of such Contractor under a2 County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chisf Procurement Officer's website.

The term "Contract” as used in Section 4, 1, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Grganizations {defined as a corporation having tax exempt status under Section 501{C)(3) of the United
State Internal Reveriue Code and racognized under the liiinois State not-for -profit law);

2} Community Devalopment Block Grants:
3) Coaok County Works Depariment:
4) Sheriff's Work Atternative Program; and

5) Depariment of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS Kl lA.

List alf persons that have made lobbying contacts on your behalf with respect to this contract:

Mame Address

VET." MO LoRRY 06

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230}

Local business means a Person, including a foreign corporation authorized lo transact business in llinois, having a bona fide
establishment iocated within the Counly al which it is transacling business on the date when a Bid is submiited to the County, and
which employs the majerity of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Loca? Businass” hold interesis totaling over 50 percent in the Joint Venlure, even if the Joint Venture
does not, at the time of the Bid submittal, have such & bona fide establishment within the County,

a) Is Applicant a "Local Business" as defined above?
Yes: )( No.
b} If yes, list business addresses within Cook County:

220X =TEREN 1SE bewWE
WESTEHESER,, L Coisy

c) Does Appiicant employ the majority of its regular full-ime workforce within Cook County?
Yes; X No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant fora County Privilege shall be in full compliance with any child support order before such Applicant is entiled to receive or
renew a County Privilege. When delinquent child suppor exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege,

All Applicants are required to review the Cook County Affidavit of Child Support Obligations atiached to this EDS {EDS-5) and
complete the Affidavit, based on the instructions In the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must ind'cals by checking the appropriate provision below and providing all required Information that either:

a) The following is & complete list of ali real estate owned by the Applicant in Gook County:

PERMANENT INDEX NUMBER(S): '\f;/A

(ATTACH SHEET IF NECESSARY T0 LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) _Z__The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify lo any of the Certifications or any ather statemenls contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

4 MO ExcepTiovs

if the letters, "NA", the word “None” or “No Response® appears above, or if the space is left blank, it wili be conclusively presumed that the
Applicant cerdified fo all Cerifications and other statements contained in this EDS,
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Counly Code of Ordinances {§2-610 ef seq.) requires that any Applicant for any County Action must disclose Information
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be corapleted with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such tme as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be mainfainad in a dalabase and made available for public viewing.

If you are asked to list names, bu! therg are no applicable names 1o lisl, you must slate NONE. An incomplete Staterment will be
relurned and any action regarding this contract will be delayed. A failure fo fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

“Appilcant’ means any Entity or person making an application to the County for any County Action.

"Counly Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or ather County agency approval, with respect fo conlracts, leases, or salg or
purchass of real estate.

“Person” "Entity” or “Legaf Entily” means a sale proprietorship, carporation, partnership, association, business frust, estate, two or
more persons having a jeint or common interest, frustes of a land trust, other commercial or legal enfity or any beneficiary or
beneficiarias thereof. \

This Disclosure of Ownership Interest Statement must be submitied by:
1. An Applicant for Counly Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Slatement (a “Holdar™) must file &
Statement and complete #1 only under Cwnership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form te
which each additional page refers.

This Statement is being made by the | )(} Applicand or [ ] Stock/Beneficial Intarast Holder

This Statement is an; [ x 1 Original Statement or { ] Amendad Statement
kdentifying Information:

Name _ISLALK. DO CHILALD colbobAT 00

DB/A_TolAle N6 C.ORP. FEINNO.: _20-UED 1643
Street Address:_ < DUN™ ;e prize PRISE DIL-
City: {1 ET7HES 158 State: Zip Code: _{pol/SY

/L
Phone No.: _&QB_MFEX Number: Ihe— MU  Eqail Lomt cene,

Cook County Business Registration Number: h.) ,A-
{Sole Proprietor, Joint Venture Parinership) )

Corporate File Number (if applicable): ( QH Q; 1 ﬂo’g

Form of Legal Entity:
[1 Sole Proprietor | | Parinership ?1\ Corporation [1 Trustee of Land Trust

[1] Business Trust [ } Estate {1 Association [] Joint Venture

i1 Other (describe)
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Ownershib Interest Beclaration:

1. List the name(s), address, and percent awnesship of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicantHolder,

Name Address Percentage Inferest in
Applicant/Holder
Dt Goont 2205 GNTEARMASE D& . 1 00%

wWESTUA et |, 1L . GotY

2, If the interest of any Person listed in (1) above is held as an agent or agents, or a nominge or nominges, fist the name and
address of the principal on whose behalf the interest is held.

Mame of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant canstructively controlled by another person or Legal Entity? i 1Yes [ S=2 ] No

if yes, state the name, sddress and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name  Address Percentage of Relalionship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

MName Address Title {specify title of Term of Office
Office, or whether manager
or parinerfjdint venture)

n 4 200 8. DEuT 2000~ PAESEY
WeHdeoni, L. oY

Declaration {check the applicable box):

| siale under oath that the Applicant has withheld no disclosure as to ownership interast in the Applicant nor reserved

any information, data or plan as 1o the intended use or purpose for which the Applicant seeks County Board or other County
Agency action,

'[)( | slate under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any Information required to
be disclosad,
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Pavrr Raont

Name of Aﬁ!harimppﬁcwmlder Representative (please print or type) Title
' , 117 ]ze\p

Signature

% OO (O

Bhegs opnt

Date

(1173 (o171~ wiod

E-mail address

Subscri wg and swom before me
this i day of CJUIA, 20 |l

- N

Natary Public Signature

EDS-8

Phohe Number

My commission expires: (o /‘-{ /ZOIG(

|

Not§ry Seal GREGURY MGU
Notary Public - State of Illincis
My Commission Expires Jun 4, 2018

B/2015



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60502
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familia)
relationships with any County employee or any person holding elective office in the State of Hlinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclogure
requirement as more than $25,000 in aggregate County leases, conlracts, purchases or sales in any calendar year.

If you arc unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by complefing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for 2 period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with cach bid/propesal/quotation to do business
with Cook County. The Board of Ethics may assess a Jate filing fee of $100 per day afier an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or

contract or purchasing from or sclling to the County is a business catity, then the business entity must disclose the familial
relationships of the individuals who arc and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employecs or independent contractors responsible for the gencral administration of the entity,

its agents authorized to cxecute documents on behatf of the entity, and

its employees who directly cngege or engaged in deing work with the County on behalf of the entity,

" & & u »

Do not hesitate to contact the Board of Ethics at (312} 6034304 for assistance in determining the scope of any reguired familial
relationship disclosure,

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil unjon pariner of a County crployce or State,

County or municipal offictal, or any person whe is related to such an employee or official, whether by blood, marriage or adoption, as
a:

:: Parent .. Grandparent’ L. Stepfather

L= Child *.- Grandchild i.. Stepmother
i Brother " Father-in-jaw £ Stepson

1 Sister .- Mother-in-law i" Stepdaughter
L Aunt Son-in-law . Stepbrother
> Uncle .+ Daughter-in-law '} Stepsister

i Niece ~: Brother-in-law " Half-brother
L1 Nephew " Sister-in-law " Half-sister
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COOK COUNTY BOARD OF ETHICS

EDS-10

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: &IM o (SAun( l Elacn et ¢ond

Address of Person Doing Business with the County: 2365 v SRA5E DR wIEh st 1L ovisy
108 ¥ 62 -H400

Email address of Person Doing Business with the County; MM@& COD, conr

Pharne number of Person Doing Business with the County: __

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Busiriess with the County:

TRl CTWY R ‘( gge;\wuf/ (128)<T2- Htico / A LT, RSO o b comnen.

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and’or obtained

during the calendar year of this disclosure (or the proveeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal aumber and/or request for qualification
number associated with the business you are doing or secking to do with the County:

HZ8- 30

The aggregate dollar value of the business you arc doing or seeking to do with the County: $_/, 4/ Z, Obl. o

The namg, title and contact information for the County official(s) or cmployee(s) involved in negotiating the business you are
doing or secking to do with the County: e '

Kenw cavey  SPe) FickTion) EMAGINEN.

The namg, title and contact information for the Cousty official{s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

fCenn casey LPeEeanor s (31> 003 - &30

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. C QUN'
MUNICIPAL ELECTED OFFICIALS '

Check the box that applies and provide related information where necded

The Person Doing Business with the County is an individual and thete is no famfiial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Hlinois, Cook County, or any
municipality within Cook County,

The Person Doing Business with the County is » business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons respansible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of lllinois, Cook County, or any municipality within Cook County.

B8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an Individual and there is a familial relationship between this individua}
and at least one Cook County employee and/or a person or persons holding elective office in the State of Hlinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or ~ County Employee or State, County Relntionship”

Municipal Efecied Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format

0 The Person Doing Business with the County is 2 business entity and there is & familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity andfor employees directly engaged in
cantractual work with the County on behalf of the business entity, on the one hand, and at least ongz Cook County employee
and/or a person holding clective office in the State of Nlinois, Cook County, and/or any municipality within Cook County, on
the other. The familiat relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Directar for Business Employee or State, County or  County Employee or State, County Relationship’
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employce or State, County or - County Employee or State, County Relationship”
the County Municipal Blected Official or Municipal Elected Official

EDS-11
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Name of Person Responsible  Name of Related County Titte and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Relationship”
Administration of the Municipal Elected Official or Municipat Elected Official

Bisiness Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Pamilial
1o Exccute Documents for Employee or State, County or  County Employee or State, County  Relationship’
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Mature of Familial
Business Entily Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business  Municipal Elected Official or Municipal Elected Official

with the County

{f more space is needed, attach an additional sheet Jollowing the above format.

VERIFICATION: To the best of my knowledge, the information { have provided on this disclosure form 35 accurate and complete. 1
ackno&?gc T? an inaccurate or incomplete disclosure is punishable by jaw, inciuding but not limited to fines and debarment.

ﬁ e 7L7)2216

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312} 6034304 ~ Fax {312) 603-9988
CookCounty.Ethics@cookeountyil.gov

" Spoutse, domestic pariner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (Le. in laws and step relations) or adoption.

EDS-12 8/2015



SECTION 4

CGOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jnciuding Substantial Owng&.'séeking a Contract with Ceok County rust camply with the Cook Gaunty Wage The
Ordinance set forth in Chapter 34, Arlicle IV, Seclicn 179. Any Personf3ubstantial Owner, whe fails 1o comply with Cook County Wage Theft Ordinance
may request that the Chief Procuramant Officer grant a reduction or waiver In accordance wilk Sectisn 34-179(d). '

“Contract" means any wrilten document to make Procurements by ar on behalf of Cook County,

“Parson” means any individual, corporation, partnershig, Jolnt Venture, trust, assacialion, limited liability company, sele proprietorship or other legal entity.
"Procurement” means oblaining supplies, equipment, goods, or services of any kind.

“Substanlial Owner" means any person or persons who own or hold & twenty-five percent (25%} or more percenlage of Interest in any business entit
seeking a Counly Privilege, Including those shareholders, genesal or limited partners, beneficlaries and principals; except where a business entity is a
individisal or sole proprietarship, Subsiantia! Owner means tha! Individual or sole proprietor.

All PersonsfSubstantEél Owners are required to complate this affidavit and comply with the Cook County Wage Theft Crdinance befcre aty Contract s
awsrded. Signature of this form constifutes a certificatinn the informstion providad Below Is comest and complels, and that the individual({s) slgning this forn

hasthave personal knowledge of such Information.

R Contract Information:

Conlracl Number; - / Lf A / 3 70 L/
County Using Agency (requesting Procurement): _Coo couvuT™ — TN .

1. Person/Substantial Owner Information:

Ferson {Corporale Entity Name):  _TAlatn. DOG_ Con P,

Substantial Owner Complele Name; D Chgral

FEINE _20- L3 93

DaleofBirth._, —— E-mail address: Eg;;;ﬁﬁahu.u,mcmﬁ.oﬂm
Street Address: _ 7 30X (= CRIGSE 7 .

Cityy _{(QETTMIESTERL State: _{L. Zip_@okYy
tHome Phone: (708 _sTr - Lian Driver's Licensa No;

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any Judicial or administrative proceeding, been convicted of, entered a

piea, made an admission of guilt or liability, ar had an administrative finding made for committing a repeated or willful violation of any of
the fallowing laws: ‘

Hinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

Hlinois Minimum Wage Act, 820 ILCS 105/1 et 5eg., YES or@0>

Hinois Workar Adjustmesnt and Retraining Nolification Act, 820 ILCS 65/1 8f seq., YES or@)

Employee Claséifmaﬁon Act, 820 ILCS 185/1 et seq., YES ol@/

Fair Labor Standards Act of 1938, 29 U.8.C. 201, etseq.,  YES or (0

Any comparable state statute or regulation of any state, which govems :hrla payment of wages YES or i)

If the Person/Substantial Owner answerad “Yes” to any of tha questions above, it is ineligible to enter into a Cantract with Cook
Caunty, but can request a reduction or waiver under Section IV.

EDS-13 8/2015




iv.

Requast for Walver or Reduction N , ﬁ(

tf Person/Subsiantial Owner anzswered “Yes” o any of the questions above, il may request a reduction or waiver in
accordance with Seclion 34-178(d), provided that the request for reduction of waiver Is made on the basis of cne or mare of
the following actions that have iaken place:

There has bsen a bona fide change In ownership or Conirol of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise fo the violation
YES or NO

Remedial aclion has been taken to prevent a recumence of the acls giving rise to the disqualification or default
YES or NO

Other fatlors that the Parson or Subsianitial Owner beliave are refevant,
YES or NO

The Person/Substaniial Owner must submit docum fon to support the basis of its request for a_reduction or walver  The Chisf

roguremant Officer reserves the right to make additional inquiries and reauest additional documentation. '

V.

Affirmation
The Person/Subslantial mafﬁp that ali stalements contained in the Affidavit are true, accurate and complate,

 Date: '71'7121‘)](9
Name of Person signing (Print: __ Y ia vr RAaun | Title:__[2p ¢ tOEAT

Subzcr'ibed @jﬂ to before me this __ ] dayof __ Yoo ,20(s

Signature:

el N taFy—PubHc Slgnalure Notafy 1AL SEAL
Note; The aboVe information is subject to verification prior to the awadd of the M GOETZKE

EDS-14

Notary Public - State of liinois
My Commission Expires Jun 4, 2019
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SECTIONS

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerlifies and warrants that all of the statements, certifications and representations set forth In this EDS are trye,
complete and correct; that the Applicant is in full compliance and will continue te be in compliance throughout the term of the Contract or
County Frivilege issued 1o the Applicant with all the poticies and requirements set forth In this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and comsct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such stalements, ceriificalions, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation /)
Braor Doa Cone. Aota v Caor l ()j

Coarporation's Name President's Printed Name and Signature
(108 7. - 44 00 Bevn T i MKOOGCOTP-Copn
Teleph Email
%Z(M /Emgm—l, 1729l
Secretary Signature \ J Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signalure
Date Telephone and Emai!

Execution by PartnershipfJoint Venture

Partnershipioint Venture Name *Partner/Joint Venturer Printed Name and Signature

Dale Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicabte)

Date Telephone and Email

Subscribed and sworn to before me this

day of _"Y(1) ;{ ,201@,.

S

Notary Pdﬁ@ignalure Notary Sed

My commission expires: (p /5//215‘ 19

OFFICIAL SEAL
GREGORY M GOETZKE
“If the operating agreement, partnership agreement or goveming documeds re uliner s Rublitio S ie AP membdts
pariners, or joint venturers, please complete and execute additional Contrést afty EERRNGARBE JuL 4. 2019

EDS.15 B/2015




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOCORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G, GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET .GAIN ER
10th District

JOHN P. DALEY
11th District

JOHN A, FRIECHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ
DIRECTOR
118 N. Clark, Courity Building, Room 1020 @ Chicago, Illincis 60602 ® (312) 603-5502

i .

August 25, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 80602

Re:  Contract No. 1425-13704, Amendment No. 1 (Extension of Time Oniy)
Meat Products
JTDC
Dear Ms. Andrews:
The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBEMWBE) Ordinance, After

caveful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Black Dog Corporation
Original Contract Value: $1,412,062.40

MBE/WBE

Status Certifying Agency Commitment*
Black Dog Corporation MBE (8) City of Chicago - 90% Direct
Savan Source, Inc. WBE (8) Cook County

10% Indirect

- *Commitment percentages are based on the original contract value.

Qriginal MBE/WBE forms were used in the determination of the responsiveness of this contract.
Sincerel
ueling Gomez
Contract Compliance Director
JGfla

cc. Steve Smith, JTDC
Enclosures: Revised MWBE Forms

$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability E@ Improved Services



BLACK DOG

Dear Contract Compliance

In accordance with section 34-269 “Utlhzatlon Plan, commerclally useful
function:” pertaining to Cook County contract number 1425-13704 “Meat Products, “ for
the Juvenile Temporary Detention Center, we would like to séek approval for the
following WBE utilization changes movmg forward in this renewal term

- 10% WBE Indxrect Partlclpatlon of Green Share LLC. to 10% Indnreet
Participation of Savan Sources Inc. ,,

In the result of this change we plan to enhance our operatlons on contract 1425- 13704
by working with Bonnie Xayavong, President of Savan Source Inc., directly and
indirectly in the followmg functions:

| Indirect ‘Participation:

- Distribution Logistics
- Warehousing Logistics
- Strategic Sourcing

~ Invoicing

- Ordering of Products -
- IT Services '

We thank you for your consideration in this matter.
Sincerely,

President |
Black Dog Corp

bt
RN

Phone: 708-562-4400 | fax: 708-562-4404 | 2305 Enterprise Dr., Wesichester, IL 60154 | www.blackdogcormp.com



-'F 14 TIAL TEEM PLAY com&im:mo, 1425-13704

N CLOSYRE ST

N (ERREE] N1 105 L ¢ RN - ’
i 39S Buldernid C . comcssmpiatentas__Slujis 9
ChyiStsle _zp bpld e 26 Y0 €29 %
SIS 290 pr  ~  coisrpenen Path Rogstdie
e oD usaguunhere 0, _omse M5 = (705
Petciior b -
VRt MBE Gt b o vy of 0 perivraen of B condsit o e b
o2 Yes_ Ve, pase obechesplnaton. Prjussd Sibentacs,____
mmwmwmmmmmmm@mmmwmm
ROt wal\ queh 2D WS b LLC

nd cate the Dllar Amoun, or Percartage, i the Teams o Paymesl lor he abive descred Commodiea Senices
15%/n :? um:'ﬂm ~Nk ;:O_QA.%:,

m}m.mlsmmwm a-m'aenm'swwpmm.wpmums,:nmmsheeh)
THE LRDERSIGNED PARTIES AGREE th! this Leller of tntent vl becoma 4 hinding Subconirac! Agreermam condidoned upon b
BiddexiPropoves’s tecelph of 8 sned conime fon the Counly of Cook. The Lindersigaed Parfles do also cedly (sl thes 5 ol i treic

sl W%%wmammmwmt

Soralsn(MWBE]

Doty _Roesetde
_US Grean Shere
Fim s -

8-!\:?!\'—[.

¥ -
ANA FFLORES
PP |
y Commisaien Expires
Sapismbet 17,2016
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~H-AMEADMENT TERMN pLev
BEAWBEL

@ﬂe Fim: 12000, Dot Ocnp,.

Conlacl Person: L Prtit-\

Address: m&
ciysule: UEERIe, 1L 7 _GotrY

Prone( 208\ T00 P 200\ .-t o
Emali: ' Lk 7/ # :
Parlcpalion: POl | Jlndheel

Cerlifying Agency: (el COUNTY Wk cepr. %;m

Cartifization Explration Dats; _Eﬂl&

 Ethlcity:_ASIAMN — At srita/

BaPrpssolContacts; /4 28 — 3704
Feng: 20 =4 631653

mﬁe&nmhmmmmyommsmsmfmfwmnmmmmm
[ ¥No [ ]Yes-Please allach explanakion. Propased Subeonlractorfe): ____

Thw mdeislgne@fﬂﬂs prepared to provide tha following

Commodiies/Services forthe sbovs name Prject Conliac

mom space s needed (o Ay describie MAWBE Firm's proposed scops of work andior paymient schedite, alfach addf¥ona! sheals)

swtioy

iatehe Dl Apoun, P, Setms of Payimen for e sbovsdescabd Comcies S

T e 7T pa

THE UNDERSIGNED PARTIES AGREE that this Leter of Inlent wil bacoms & binding Suheonlrast Mmanenl for the above

work, conditioned upon (1) the Bldder/Progoser’s recelp! of

Subcontraclor remalaing complian with &l relevant credsatals, codes, ondinances and slalules rigy
Counly, and the Stata to paricipale &5 8 MBEWBE firm for the above work. The Undefslgned Patlies do

8 signed contract from tha County of Cook; (2} Undersigned

required by Conlraclor, Cogk

also corly thal they

did m gaslures to this document unt sl areas undsr DasmTT /'pl SleJSupp_lyand FeelCosi wera compleled,

_SWWIBEJJ" T g (Pime aﬁnms_e}; |
ézugf_ {S‘ﬂfl—! ﬁzu : n
Frint Name mNmr-r M :
Rac. Doc  (luge. __Buck oo (Conte
Firm Name Fim Nama

3/ 7 [22le 5 [7 /20l
g - = e
Subscibédandsmombelrsme ubicribed and swom before e -
tis T oyl alp '*j:dﬂvﬁl Aol

Notary Public

GREGDRY M GDETZKE
Notary Publie - State ol inols
My Commissan E:p_!}r._rs Jun 4, 2019

UtHaatinn-Plan~

OFFICIAL SEM
GREGORY M GOL1ZKE

Notary Public « State of Nlinols
My Comntission Explres .Jun 4, 2018
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Black Dog Chicago, Corp. JUN 23 2018 Page 2 of 2

Please note ~ you shall be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to: S -

» File your annual No-Change Affidavit within the required fime period;
Provide financial or other records requested pursuant to an audil within the required
fime period;, _ ' ‘ :

» Notify the City of any changes affecting your firm's cerlification within 10 days of
such change;or = , o

» File your recertification within the required time period.

Please be reminded of your cbniractua‘l obligation to coopehie with t.he City with respect to
any reviews, audits or investigation of its coniracls and affimative action programs. We
strongly encourage you to assist us in maintaining the integrity of our pragrams by réporting

instances or suspicions of fraud or abuse o the City's Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448.4754). -

Be advised that if you or your firm is found to be involved. in cerlification, bidding and/or

contractual fraud or abuse, the City. will pursue decertification. and debarment. In addilion to

any other penally imposed by law, any person who knowingly obtains, or knowingly assists

another in obtaining a contract with the City by falsely representing the individual or entity,

or the individual or enlily assisted is guilty of a misdemeanor, punishable by incarceration in

the county jail for a period not to exceed six monlhs, or a fine of not less than $5,000 and
. Aot more than $10,000 or both. \

Your fim's name will be Iistéd in the City's Directory of Minority and Women-Owned |
Business Enlem_rises in the speciaity area_(s)'of: o , ,

NAICS Code(s): o B

424120 - Stationery and Office Supplies Merchant Wholesalers

424690 - Other Chemicat and Allled Products Merchant Wholssalers.

424720 Petroleum and Petroleum Products Merchant Wholesalers (except
- Bulk Stations and Terminals). . ‘ o o

541611 - General management consulting services
722310 - Food Service Contracfors :
722513 - Fast-food restaurants

Your fim's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be given only for
work that is self-performed and providing @ commercially useful function that is done in the

approved specially category.

Thank you for your inferest in the Cily's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program. ' : ‘

Ol

Jamie L, Rhee
Chief Procurement Officer
JLR/gd




OFFICE OF CONTRACT COMPUANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Buillding, Raom 1020 # Chicago, Elinois 60602 » {312) 503-5502

TONTI PRECKWINKLE

PRESIDENT
ook County Board
of Commbssionars

RICHAKD R BOYKIN
st District

ROBERY STEFLE
2nd Dishict

JERRY BUTLER
3rd Distelet

STANLEV MODRE
4th District

DEBORAH SIMS
Sth District

- JEIAN PATRICIA MUAPHY
Sth District

JESUS G. GARCIA
Tth District

LUIS ARROYD JR.
© Bth Distrizt

PEYER . SILVESTR!
Sth District

BRIDGET GAINER
" 10th Disteict

JOHN P, DALEY
12th Districl

1OHN A FRIVCHEY ‘
12th Qristeict

LARRY SUFFREDIN
13th District

GREGG GOSUN
14sh Distriet
TIMOTHY 0. SCHNEIDER
15th District

IEFFREY R TOBOLSKI
161h District

SEANM JACHRRISON
L District

¥

Sincerely,
:i) :’ - U?

 Jacqueline Gomez

February 17, 2016

Ms, Bovaheuang Xayavong, President
Savan Source; Inc.

301 Depinto

Bloomingdale, IL 60108

Annual Cerlification Expires;:

Dear Ms. Xayavong:

Congﬁtulaliun_s on your continued eligibility for Certification as a Minority-owned Business En
(MBE) and Women-owned Business Enterprise (WBE) by Cook County Covernment, This cerﬁﬁct::lt'pioﬁ:

valid uniil February 17, 2020; however, you must re-vafidale your fiems’ certification annuglly,

February 17, 2017

As a condilion of continued Certification during the five {5) year tenm, you miust file an annual *No Change
Affidavit” within sixty {60) business days prior to the date of the anual expiration. Failure o fite this
Affidavit may resul in the termination of your Certifiation. You must notly Cook County's Office of Conlract
Compl_lance of eny change I ownership or control or any other maliers or facis afiecling your finm's
eligibility for Certification within fifteen (15) business days of such change.

Cook County Govemment may commence action o remove Your firm as' & certified vendor if you fail.

:?:llia[{h us gr an[y t;hangeis of ifacls ?ﬁect:%g your grm"s Certificalion; or if your firm otherwise fails to ﬁ"ap::'afg
B LOUTTY In any inquiry or investigation. Removal of your status may a'so be i

is found to be involved In bidding or contractural iregularities, Y : commenced if your fom

Yq;mri l;!r;n's name will be fisted in Cook County's Directory of cerfifisd firms in the following area(s} of
specialty:

Cansulting: Logistics, Supply Chain Management and Telecommunications

Your fim's participation on Cook Counly contracts wili be credted toward MBE or WBE goals in your
area(s) of specially. While your parlicipation of Couk Counly conlracs Is not limited (o your specially, credit
loward MBE or WBE goals will be given only for work dorie in the specially calegory,

Thank you for your continued inferest iri Gouk Couaty Govemmem's Minori ‘
Business Enterprise Programs, | hy Minorily, Women and Veleran

Contract Compliance Direcior
JGlek

$ Fiscal Responsibility § Innovative Leadership Transparency & Accountabilily[:: Improved Servicas



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JUN 23 2015

Amit Gauti
Black Dog Chicago, Corp.
3729 N. Ravenswood Avenue
Chicago, IL 60613

Dear Amit Gauri:

We are pleased to inform you that Black Dog Chicago, Corp. has been recertified as a
Minority-Owned Business Enterprise {(“MBE”) by the City of Chicago (“City”). This MBE
certification is valid until 6/15/2020; however your firm’s certification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual

anniversary date.

It is now your responsibility to check the City's certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-Change
Affidavit is due by 6/15/2016, 6/15/2017, 6/15/2018, and 6/15/2018. Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior to the date of
expiration. Failure to file your annual No-Change Affidavit may result in the suspension or
rescission of your certification.

Your firm'’s five year certification will expire on 6/16/2020. You have an affirmative duty to
file for recertification 60 days prior to the date of the five year anniversary date. Therefore,
you must file for recertification by 4/15/2020.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or conirol of your firm; or any other fact affecting your firm's eligibility
for certification within 10 days of such change. These changes may include but are not
limited to a change of address, change of business structure, change in ownérship or
ownership structure, change of business operations, gross receipts and or personal net
worth that exceed the program threshold. Failure to provide the City with timely notice of
such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, “False Claims”, of the Municipal

Code of Chicago. '

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602




Black Dog Chicago, Corp. JUN 28 200 Page 2 6fé

Please note — you shall be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to:

o File your annual No-Change Affidavit within the required time period;
Provide financial or other records requested pursuant to an audit within the required
time period;

» Notify the City of any changes affecting your firm’s certification within 10 days of
such change; or

» File your recertification within the required time period.

Please be reminded of your confractual obligation to cooperate with the City with respect to
any reviews, audits or investigation of its contracts and affirmative action programs. We
strongly encourage you to assist us in maintaining the integrity of our programs by reporting
instances or suspicions of fraud or abuse to the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity,
or the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in
the county jail for a period not to exceed six months, or a fine of not less than $5,000 and
not more than $10,000 or both.

Your firm’s name will be listed in the City’s Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s):
424120 - Stationery and Office Supplies Merchant Wholesalers
424690 - Other Chemical and Allied Products Merchant Wholesalers

424720 - Petroleum and Petroleum Products Merchant Wholesalers (except
Bulk Stations and Terminals)
541611 - General management consulting services

722310 - Food Setrvice Contractors
722513 - Fast-food restaurants

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be given only for
work that is self-performed and providing a commercially useful function that is done in the

approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Jamie L. Rhee
Chief Procurement Officer
JLR/gd



BIDDER/PROPOSER HERERY STATES that all MBE/MWBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General

MBE/WBE UTILIZATION PLAN ~ FORM 1

Conditions ~ Section 19.

I BIDDER/PROPOSER MEE/WBE STATUS: (check the appropriate ling)

X

. IE

NOTE: Where goals have not heen achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to achieve
Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts s received will Indirect Participation be

considered.

Bidder/Proposer is a ceﬁiﬁe@m‘ WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certiied MBEs ar WBEs. (If so, attach copies of Lefter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its cwnership interest in the Joint Venture .

and a completed Joint Venture Affidavit ~ avallable onfine at www.cookcountyil.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEAWBE partners, but will utilize MBE and WBE firms elther

directty or indirectly in the performance of the Contract. {If so, complete Sections Il below and the Letter(s) of intent - Form 2},

Direct Participation o IBEWBE Firms [] et Partcipation of MBEAWBE Firms

MBES/WBESs that will perform as subcontractors/suppliers/consultants include the following:

EBweE Firn:_BRALM N, DO~ CLo2P.
Address: _ 7 BOK" PPRNE  DRWE
E-mail; AMH’@- B HCeD0G e ¢ oite
Contact Person: __ it 7 (cacatt Phone;_¢” 208 SG 2~ o)
Dollar Amount Pariicipation: §__1 4 Z10 ,85‘60 i

Percent Amount of Participation: ﬂ? UZe %

:éfrtfern?f!_lgttfer:toafttg:ptﬁﬁ?:;tion attached? 224 Rg
VB SAVAL ScLRLE e,
Address: __ T 24 L OO
Emal: _BOMN IECLSAN KIISOULCE., Coiy

Contect Person: _SOAILNE.  XAAVON G Phone: { &Y 7) 30 - SYSE
Dollar Amount Pariicipation: $ j q 42— OG’» 56)

Percent Amount of Participation; /0 7&’ %

DI L, 601086

*Letter of Infent attached? Yos_ v~ No
*Cumrent Letter of Certification attached?  Yes Y No

Attach addifional sheets as needead.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/25/2014




CONTRACT NO. 1626-15537

B TTER OF INTENT - FORM 2

MANEE Firm:  Savan Source Inc.

Contact Person: Bouaheuang Xayavong

Address; 301 De Pinto

City/State: _Bloomingdale, IL_zip: 60108
Phona: 847-350-8457 ... 877-289-0867

Email: bonnie@savansource.com

Pariicipation: [ ]Direct

DN Indirect

Certifying Agency: _Cook County Government

Certification Expiration Date: _02/17/2017

Ethnicky; __Pacific Asian Female

Bid/PraposaliContract [ Z\SF"" f%?a "'/

FEIN# _46-4042710

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

[DXINo [ ]Yes-Please attach explanation. Proposed Subconiractor(s);

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above-named Project! Contracl: gir
more space is needad lo fully desciibe MAWBE Firm's proposed scope of work and/or payment schedule, sitach addiional shesls)

Distribution services, sirategic sourcing, invoicing, ordering

Indicate the Dollar Amount, Parcentage, and the Tamé of Paymant for the above-dascribet Commoditiesf Services:

/O Pe Alr 30 DAYS

THE UNDERSIGNED PARTIES AGREE that this Latter of Intent will become a binding Subcantract Agresment for the above work,
conditioned upon (1) the Bidder/Proposer’s recelpt of a signed cantract from the County of Cook; (2) Undersigned Subcontractor
remaining complian! with all relevant credentials, codes, ordinances and stalutes required by Contractor, Caok County, and the
State o participate as a MBEWBE firn for the abovs work. The Undarsigned Parlies do also carify that they did not affix thalr

signatures fo this document untdl all areas under Description of Service/ W and @lﬁ'osﬂ were complated,

Botiaheuang Xayavong

Signalura (Prime Bidder/Proposer)

| 2D |
Print Name Print Name
Savan Source Inc. B DOG ¢oRy .
Firm Name Firm Name
71712016 1111700
Dale Date =

Subscribad and swomn before ma
this 7 Mooy

Notary Public

' 20_[_‘0_.

day of

SEAL

OFFICIAL SEAL
GREGORY M GOETZKE

M/vBE LefliFPBriNblAC -Staymefallinois
My Commission Expires Jun 4, 2019

TR g Yo e g

Bl R

Subscribed and swom before ma
s iud'éyof TN
05~

Notary Public

. 20}_@,.

IGIAL SEAL SEAL
GREGORY M GOETZKE |
Nofary Public - Slatg. of filinois :
3 sy Commission CReviseds /260 B




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Cornmissionsrs

RICHARD R, BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3ed District

STANEEY MOORE
4th District

DEBORAH SiMS
Sth District

JOAN PATRICLA MURPHY
6th District

JESUS G, GARCIA
7th District

LUIS ARROYQ JR.
Bth District

PETER N, SILVESTR}
9t District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHMN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th Distri_ct

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

| OFFICE OF CONTRACT COMPLIANCE

| JACQUELINE GOMEZ

| DIRECTOR

118 N. Clark, County Building, Room 1020 & Chicago, Ilinois 60602 © (312) 603-5502

Sincerely, -~

TR S T Y e S e

February 17, 2016

Ms. Bouaheuang Xayavong, President
Savan Source, Ing.

301 Depinto

Bloomingdale, IL 60108

Annual Certification Expires:  February 17, 2017

Dear Ms. Xayavong:

Congratulations on your continued eligibility for Certification as a Minority-owned Business Enterprise
{MBE) and Women-owned Business Enterprise (WBE) by Cook County Government. This certification is
valid until February 17, 2020; however, you must re-validate your fims’ certification annually.

As a condition of continued Certification during the five (5} year term, you must file an annual “No Change
Affidavit” within sixty (60) business days prior to the date of the annual expiration. Failure to file this
Affidavit may result in the termination of your Certification. You must notify Cook County's Office of Confract
Compliance of any change in ownership or control or any other matters or facts affecting your fim's

eligibility for Certification within fifteen (15) business days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail to
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm

is found to be involved in bidding or contractual iregularities.

Your firm's name will be listed in Cook County's Directory of certified firms in the following area(s) of

specialty:

Consulting: Logistics, Supply Chain Management and Telecommunications

Your finn's participation on Cook County contracts wili be credited toward MBE or WBE goals in your
area(s) of specialty. While your participation on Cook County contracts is not fimited to your specialty, credit

toward MBE or WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran

Business Enterprise Programs.

Jacqueline Gomez
Contract Compliance Director

JG/lek
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